e 90 » DUEEIBEHRRNEG 200848 E74% F2H Chin ] Mult Organ Dis Eiderly Apr 2008 Vol 7 No 2

- I RBFIE -

AHERGEEEENEERESERFERERXERR
KEE MAA K

[RE] BH BERAHERFHILETRIKGAEACHBENER TR ACS BERRELHER, H*
R ACSREARBEMEERM S EREKEREMLE. Tk ERISH ACSBEEAMEER. RS
RVERSRAREGREFRAURERNMFA AN ODRHER HEEABEERMAMEHFHE ERR
B ()4 878 4 ACS BERBAB A LERF L2 REHFERRE ACSHMEMRA ACSH M iTRMEE
DO AT EUBAE T, L BE B UM R AR A0 O BT ACS 8 43 5145 18 L 4 B 307 180 i 48 75 57 4 £ o 48 1 - 38 i
FAFEN 4 HOARE), W& AR LR (3 FTTR S W IH T bR R/ ERE GBI N gensini A
SEOMAXEE, BR (DAHERFN ACSRERZAMRREFREX KEBYER, L H 0l BN Hi
K. R E e AE W =R S E S R EA- RN TR P ER. AERARFHKVERE
DER R BTERSIRA A WS BEIR B K ST B AR SRR WE I 7T 18 088 o £ B 39 (6 5 1 o e b B S B R R4
RAER ERBEESPERG A LRERNAE BEE RRTFHKF REERES-HERVIKFRFERREY A
EBEWRER. QOKITE ACS BE S H% RAABAE M EERED N 4 AW, RIFEMER R HHE K,
TR SR £ R A AP BT . % SR B S 180 1 B S K P R L R AR (3) ACS M8 43 B ¥ i 1
PERESERNAEBEMT AR, B PSR 8 BT A P8 K 5 R R K R R AR 3 Bk
WEBEE AWM AR. RIEKEN ACS B ¥ K Kl 3 ik xt ACS BE K mFEH .

DXBIAY BRI AR S BRE AR 5 M6 5 S8R 30 kR

Clinical characteristics of diabetic and nondiabetic patients with
acute coronary syndrome and the correlation between glucose

variability and the severity of coronary artery disease
ZHANG Xuelian ,LU Juming ,PAN Changyu
Department of Endocrinology yChinese PLLA General Hospital, Beijing 100853, China

[Abstract] Objective To compare the characteristics, management and outcomes of diabetic and nondiabetic
patients with acute coronary syndrome (ACS), and to study the correlation between glucose variability and the severi-
ty of coronary artery disease. Methods A tolal of 878 ACS cases (patients with ST-segment elevation acute myocar-
dial infarction, non-ST-segment elevation acute myocardial infarction, and unstable angina ) were enrolled. Clinical
characteristics of these patients, the baseline indexes, the occurrence of adverse events during hospitalization were re-
corded. All data of blood glucose measured during hospitalization were collected. The mean blood glucose and the co-
efficient of variation (CV) of blood glucose during hospitalization were calculated for each patient. The patients were
divided into 2 groups according to presence of diabetes or not before admission: diabetic and non-diabetic groups. An
retrospective study was made to compare the difference of clinical characteristics between the two groups. The pa-
tients were also divided into 4 groups(quartile division)according to the mean and the CV of blood glucose during hos-
pitalization . The characteristics of coronary lesions were compared between different groups. Multivariate stepwise
regression analysis was used to analyze the related factors of severity of coronary artery lesions. Results (1) Patients
with diabetes were older, more often being women, had higher body mass index, higher rates of smoking, hyperten-

sion, hypercholesterolemia and hypertriglyceridemia, higher mean level of fibrinogen, lower mean level of HDL-C,
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and less likely to be treated with effective cardiac therapies than nondiabetic patients, Patients with diabetes who de-

veloped ACS were at increased risk for death and other adverse events. (2) Severity of coronary artery lesions in-

creased with increasing CV of blood glucose. (3) CV of blood glucose during hospitalization independently correlated

with severity of coronary artery stenosis. Conclusion

Diabetes history, high blood glucose level and high CV of

blood glucose suggest severe coronary artery lesion and poor short-term prognosis, so attention should be paid to mo-

nitoring and control of blood glucose of ACS patients,
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